Enmer gency Locator | nformation

Only For U.S. Citizens
Visiting the Philippines for 3 nonths or |ess

Pl ease read the attached Privacy Act statenent

After conpleting this formfax it or return it to the bel ow
address along with a photocopy of the description page of your US
passport. Your energency locator information will then be on
record with us.

Anerican Citizens Services Branch, Anerican Enbassy
1201 Roxas Boul evard
Mani | a, Phili ppines
Tel: (63)(2) 523-1001
Fax: (63)(2) 522-3242

Expected date of departure fromthe Philippines

Nane: (1ast) (First) (M ddi e)

Date of Birth: (awmyy Place of Birth wmyyy
Sex: M F__ Soci al Security Nunber:

US Passport No: i ssued at

ON(dat e- ooy v vy expires on cwmyy

Local Address:
Local Phone # Fax:
E- nai

Cccupati on
Conpany/ or gani zat i on name

Emer gency Contact (nane, address and phone/fax nunber):

Dat e Si gnature




PRIVACY ACT STATEMENT

The information requested on this form is solicited pursuant to Section 2658 of Title 22 of the
United States Code, Section 71.1 of Title 11 of the Code of Federal Regulations, and Executive
Order 11295 of August 5, 1966. The principal purpose for thisinformation isto create an official
record which will enable consular and diplomatic officers to provide emergency assistance
pending confirmation of your citizenship. Specific purposes for the collection of this information
include: establishment of entitlement to services consistent with United States Citizenship in
event of the registrant’s death, and provisional protection of and assistance to U.S. citizens
abroad, particularly in emergency situations. The information is available on a need-to-know
basis to personnel of the Department of State and for routine use by other government agencies
having statutory or other lawful authority to maintain such information in the performance of
their official duties, and to wardens designated by consular officials at U.S. Embassies or other
Foreign Service posts.

Furnishing the information on this form is voluntary, but failure to do so may preclude or impair
U.S. Government officials or other designated representatives from providing the services
described in this statement.

AUTHORIZATION FOR THE RELEASE OF INFORMATION

In the event other persons request information regarding my welfare or whereabouts, | authorize
the American Embassy, Manila, Philippines and the Department of State to release information to
the following:

Family

Friends

Members of Congress

Press

Genera Public

Following named individuals

[ S [y Ny

Signed: Date:




